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Request 
for 

Continued Examination (RCE) 
Transmittal 

Address to: 
Mail Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



\ PTO/S8/30 (09-04) 

Approved for use through 07/31/2006. OMB 0651-0031 
U.S. Patent and Trademark Offloaj U.S. DE PARTMBfTOF COMMERCE 
&d to respond ft] a edlncMon of inforniaHnn untoM H cnntalna a valid C 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/039,348 



Dec. 31, 2001 



MARKO, et al. 



3662 



PHAN, Dao Linda 



7042-2 



This Is a Request for Continued Examination (RCE) under 37 CFR 1 .114 of the above-Identified application. 

Request for Continued Examination (RCE) practice under 37 CFR 1.1 14 does not apply to any utility or plant application filed prior to June 8. 
1995. or to any design application. See Instruction Sheet far RCEs (not to be submitted to the USPTO) on pane 2. 



[ Submission required under 37 CFR 1.1 141 Note: if the RCE to proper, any previously filed unentered amendments and 
amendments enclosed with the RCE will be entered in the order in which they were filed unless applicant Instructs otherwise, if 
applicant does not wish to have any previously Sled unentered amendments) entered, applicant must request non-entry of such 
amendments). 

□ Previously submitted. If a final Office action ts outstanding, any amendments filed after the final Office action may be 
considered es a submission even if this box is not checked. 

1 CZ1 Consider the arguments in the Appeal Brief or Reply Brief previously filed on _ 

II. O Other . — 

b. 0 Enclosed 

I. 0 Amendment/Reply 
jj. Q Affidavil(s)/ Dedaration(s) 



1. 



iii. EH Inflation Disclosure Statement (IDS) 
□ Other _ 



2. [ Miscellaneous I 

Suspension of action on the above-Wenttfied appfcatlon Is requested under 37 CFR 1 .1 03(c) for a 

period of months. (Period of suspension shaD not exceed 3 months; Fee under 37 CFR 1.17(1) required) 

Other 



a- □ 
*■ □ 



Fees) 



0 



iii. 

* □ 



The RCE fee wider 37 CFR 1.17(e) is required by 37 CFR 1 .1 14 when the RCE is filed. 
The Director is hereby authorized to charge the following fees, or credit any overpayments, to 
Deposit Account No. 50-0951 ■ I have enclosed a dupBcate copy of this sheet. 

0 RCE fee required under 37 CFR 1 .17(e) 
| | Extension of time fee (37 CFR 1.138 and 1.17) 

| | Other 



Check in the amount of $ _ 



enclosed 



Payment by credit card (Form FTO-2038 enclosed) 
WARNINoTinformatlon on this form may become public Credit card Information should not be Included on this form, 
card Information and authorization on PTO-203B. 



Provide credit 



SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT REQUIRED 



Signature 



Date 



May 20, 2005 



Name (Print/Type) IpabtoMeles, Esq. 



Registration No. 33,739 



CERTIFICATE OP MAILING OR TRANSMISSION 



I hereby certify that this correspcrxience is Being deposited wth the United States Postal Sajvtoe «M; " euffldent P < ^ e "^^ 8 l m ? n ^^^ , ^^ rV 
addressed to: Man Stop RCE, Commissioner far Patents. P. O. Box 1450, Alexandria. VA 22313-1 450 or facsimile transmitted to the U.S. Patent and Trademartc 
Office on the date shown below. 



Signature 



Name<Pnntrrype) | Pablo Moies. Esq. 



| Date | May 20. 2005 



TO. ooiUNOon of Inflation !• requV* by 37 CFR 1.1 14. The information b required to obtain orielaina ^^^J^^^] ^^JS^XSSS 
to process) an application. Confidentiality Is governed by 35 U.S.C 122 and 37 CFR U1 «nd1^14 TNi ooOecton is esttn^ totafce ]V?^ B b"^"*; 
induding gathering, preparing, and submitting the completed application farm to the USPTO.Tbno wil vary depending »Wtolr*bMu* ?K2 J2 

tha emdumof dm?you require to complete this form and/or suggestions tor reducing this burden, should be ^^•^' nf £ m ^ 
Trademark Office, U.S. Department of Comrrierce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 70 THIS 
ADORESS. SEND TO: Mall Stop RCE, Commbaloner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

If you need assistance In completing the form, call 1S0WTO-9199 and select option 2 



05/24/3005 CCHAU1 00000032 500951 10039346 
01 FC:ift01 790.00 DA 




PTO/SB/17 (12-04) 
Approved for use through 07/31/2006. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



ElfBCttvo on 12JO&2004. 
roes pursuant to the Consolidated Appropriations Act. 2005 (H.R. 4318). 


f~ Complete If Known 


Application Number 


107039,348 


FEE TRANSMITTAL 

For FY 2005 


Filing Date 


Dec 31, 2001 


First Named Inventor 


MARKO, et et. 


Examiner Name 


PHAN. Dao Unda 


□ Applicant claims small entity status. See 37 CFR 1 .27 


Art Unit 


3662 


^TOTAL AMOUNT OF PAYMENT ($) 1,990.00 


Attorney Docket No. 


7042-2 



METHOD OF PAYMENT (check all that apply) 



I I Check D Credit Card [^Money Order O None O Other (pic* identify): 
| f*] Deposit Account Deposit Account hajmber. stM5i 



Deposit Account Name:. 



AKERMAN SENTERnrr 



For the above-Wertified deposft account, the Director is hereby authorized to: (check al that apply) 

[✓] Charge fee(s) Indicated below Q Charge fee<8) Indicated below. oxcept for the tiling fee 

|^| Charge any additional fee<s) or underpayrnenta of fee(s) [✓] credit any overpayments 

WARNING: Infc^m^o^iS fomtm^ bVcom. public. Credit card information ahoutd not bo Included on this form. Provide credit card 
on PTO-200S. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



ABPttwth?n Tm 


FILING FEES 

Snail EntttY 

Fftttt) FeefS) 


SEARCH FEES 

Small Entity 
F-Ki EteJS) 


EXAMINATION FEES 
M Simff Entity 

Foe ft) Fee i%) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



rwPfliflf*) 



2. EXCESS CLAIM FEES 



Small EntHv 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 



FoofSl Foe(S) 

50 25 
100 
180 



360 



-2L 



• 20 or HP « jL 



ana 

x 0.00 



Foff Paltf (II 

000 



MvltigtffPWvT^nlglfllrne 
F-ISl FffPgltfm 



HP » Nghest number of total dalma paid for, if skater than 20 
I ndocL Claims Ertra Claims FeeJH FttPllrfffl 
9 . 3 or HP = B x 200.00 ■ t ' 20ft0 ° 



HP = highest number of independent daJms paid for, If greater than 3 

3. APPLICATION SIZE FEE . ^ J . „ f K x 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(lXG) and 37 CFR 1 .16(s). 
Total Sheet* Ertra Sheets Mtimhor of each additional SO Of fraction thTtOf EniU FfffPfildftl 
-100* /50= (round up to a whole number) x * 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 
Other: Request for Continued Examination 



F-tPiMtt) 



790.00 



SUBMITTED BY 



Signature 



Registration No. 7 ~ Q 
(Ancrney/Aoent) 33 - 739 



Telephone 561-653-5000 



Name (PrimyType) Pablo Males 



Date OS/2072005 



This coflecuon of WOrmatton is required by 37 CFR 1.130. The Information is required to obtain or -retain ■ benefit by ^>^*^** «• ££L^ 
USPTO to process) en application. C^fidentJalKy la governed by 35 U.S.C. 122 and 37CFR 1.1 4. TMe ^^^^L 
mcuding gather**, preparing, end submitting the completed application form to the ^SPJO T^ jMll «ry ^^^rV^uT^^ 
on the amount of time you require to complete this form and/or tugptttora for reducing mil burden. ^Wbe^to^ChW^ 

•nd Tredema* Omce, iTs. Oapartment of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commlatloner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

ff you need assistance in completing the form, call f-cWP70-9f 99 and select option Z 



